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JO0OF / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
522249 0 6 TIME: 3010912024 17:05 (SGT)
NTI RT D BY: KIMBERLY BONG
\S,gsgoN: 1 (30/09/2024 17:05 (SGT))

IMPORTANT NOTICE
2. This Form must be

policy liability.

1. Please report correclly the details of the accident to speed up the claims process.

@? SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fe'e, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission

Reported by

Date of Accident . - . .
Exact Location of Accident ... . . PRI R Rk
Additional Location Information

Country/State of Loss

30/09/2024 17:05 (SGT)
Actual Driver
27/09/2024 07:14 (SGT)
Singapore 508298

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... .
Model
Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle? .

Vehicle Category

Transmission

Vehicle Fuel .. ..

First Regisration Date

Chassis no . R
Effective Date/Time of Ownership .

INSURANCE COMPANY

Name of Insurance Company - ...~
Policy Number / Cover Note Number

DRIVER

XD4965J

Yes ‘ :
HOCK TRADING & TRANSPORTATION PTE. LTD. '
2XXXXX545E ! ol ,
WOONJET09@GMAIL.COM

(Phone) +65-97334227

Mitsubishi
FV51JJD4RDEA

No - Claiming third party
Commercial vehicle
Manual

12882

EQ Insurance Company Ltd
DMCHHQ24-000071




WOON SU KONG

Name of Driver

Passport No/FIN GXXXX787W

Date Of Birth 04/11/1982

Occupation Outdoor

Driving Pass Date 19/10/2022

Driving License Pass Class 4

Driving License Validity Valid

Driving experience 1 YEAR AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-84276689

Alt. Phone Number .
WOONJET09@GMAIL.COM

Email Address
450, JURONG WEST STREET 42, #11-50

Address

Address complement -
Postcode

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... .. &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ; .

. C Vehicle
W ditions C:Jellauried into Parked Vehi
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ; No
Number of vehicles involved in the accident g 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? . <
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
Translator’s name bimanh e pyr ke =
Translator’s ID I — ; -
Translator's phone number : -
Translator’s email -

Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ; No
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes , !

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

XD611G

Vehicle Registration Number
Vehicle Manufacturer

o Page 2 of 36
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,.ﬂ;CIe MOdeI
Jehicle Variant
vehicle Colour
vehicle Category
Name of Driver
contact Number
Address
Address complement
Postcode
Insurance Company Name
| Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

3

Commercial vehicle
PERIYAKARUPPAN MURUGANANTHAM



SKETCH PLAN

IMPORTANT NOTICE
1. Please report cortactly the cotails of the accident to speed up the claims process.

2. This Form must be 1ed by the Pokeyhalder andlor the | Driver.

3. Informatica provided must be as tuthful and aceurate § ns prossible, Any wilful mistagresentation or withholding of material facts may aflow
insurance companies to repudiate paicy kability.

4. The issue and acceptance of this Form by insurance companias is 1

S. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Tivs ropornt will be tarwarded by the insurers to the GIA Recards Managerment Contre sstablished by the General Insurance Association ¢f

Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interasted partias.
By the lodgement of this report to the Insurers, you hereby consent to the arehivieg of this repart at the centre and 10 Copies of the
report being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)

understand, scknowledge, agrea and cansent that
{a} My insurer, mv workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted o coliect, use, disciose
ancler peocess my parsonal dataipersanal information set out in this [form] and any other personal information provided by me oc
possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such Parsonal information to all insurer(s)
wha have insured vehicla(s) involved in this accident (al! insurar(s) who have insured vehiclels} inveived in this accident shall be
collectvely roferrad ta as the “Tnsurers’), the Insurers’ lawyersiiaw firms, the Monctary Authority of Singapcre and any refavant
government agency/authority (such as the police), for the purpose(s) of.
{1 processing. hanaing andior dealing with my claims incliding the setttement of the claims ang any necessary invesligations refating to
the claims.
{4} investigating the accident andior my claims,;
=) cartying out andlar cealing with my instructions of responding 1o any enquises by me;
(W} acministering my claims (including the mailing of correspondance, statements, invoices, reperts or notices to me, which couid invalve
awsciosure of certain personal data about me to bring ahcut dekvery of the same as weli as ¢n the external cover of enveopesimail
vackages): andior
{v} complying with apphcable law in administering, processing, handling andler ¢zaling wilh my claims,

{collectively the "Purposes”)
{0} 31 insurer(s} who have insured vehicle(s) involved in this actidant and the Insurers’ lawyersiiaw firms, may/are pemitted 1o coilec?,
use, disciose and’or process my Persenai Informalion for one or mere of the above Purposes; and
{c; my Persgnal information mayican be disciosed by any of the Insurers andior GIA to their third-party sarvice providers or agenis
{mciuding their lawyersaw firms), which may ba sited outside of Singagore, (or one or more of thiz above Purposes.

\wl an admission of policy liabidy on the pan of the insurance COMPANes,
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Describe Circum of the Accident
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| AY AHARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBNIT MY OWN DAMAGE CLAIM UNDER NY
POLICY. 1 VIALL. CHECK MY POLICY FOR MORE DETAILS.
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